vs. 31±4 years), pregnancy weeks (30.9±5.7 vs. 30.4±4.3), primi-/multiparity status, and heart rate (90±11 vs. 85±10 bpm). GHT/PE group had a blood pressure (BP) of 157±24/100±30 mmHg, whereas control group had a BP of 109±3/66±11 mmHg. GHT/PE group had decreased global systolic function, as assessed by 4D LVEF, by comparison with the control group: 53.2±5.7% vs. 57.7%±6.0%, p=0.007. Meanwhile, GHT/PE group had decreased regional systolic function: S wave (10.4±2.4 vs. 12.7±2.3 cm/s), radial strain (29.7±8.0 vs. 47.4±15.0) and strain rate (2.1±0.4 vs. 3.1±0.4), global longitudinal strain (-17.7±2.7 vs. -21.1±2.0) and strain rate (-1.2±0.2 vs. 1.3±0.1) (all p<0.001); but with a nonsignificant decrease in circumferential strain and strain rate. No significant differences in any parameters of vascular function were found between groups. Conclusions: Patients with gestational hypertension or preeclampsia had subclinical cardiac systolic dysfunction. Further studies should establish the subtle mechanisms, and whether this condition is transitory or it persists after discharge, increasing the risk for progression to heart failure in these patients. Background: Gestational hypertension is associated with worse pregnancy outcome, but also with higher risk of cardiovascular events later in life, in both mother and child. Children with intrauterine growth restriction (IUGR) and premature babies are under particularly high risk of cardiovascular events in the future life. Purpose: The purpose of this study was to establish which parameters of maternal hemodynamics most influenced on pregnancy outcome. Methods: This study included 60 pregnant women with gestational hypertension (defined as blood pressure ≥140/90 mmHg that was appeared after 20th week of gestation and disappeared within six weeks postpartum). 17 of 60 women (28,3%) deliveried before the term and 22 of 60 (36,7%) born children had IUGR. All participants underwent a complete echocardiography that was used to assess diastolic function: the left ventricular (LV) filling index E/e', IVRT, E, A, E/A, DTE; systolic function: EF, IVCT, ET, stroke volume index (SVi), cardiac output (CO) and cardiac output index (COi), Vcf, longitudinal systolic velocity at septal and lateral mitral annulus: s's and s'l; and global cardiac function: Tei index. The total vascular resistance (TVR) was calculated, also as the LV mass index (LV massi). The echo was performed in the third trimester, also as ambulatory blood pressure monitoring. Results: Participants with preterm delivery had higher values of day and night time blood pressure (BP) compared to women who deliveried in term. Preterm delivery was associated with more impared systolic function: EF was significantly lower (p=0,007), also as CO (p=0,006) and Vcf (p=0,042), while TVR was significantly higher (p<0,0005), also as LV massi (p=0,014). Participants with IUGR also had higher values of day and night time BP compared to non-IUGR. Also, COi was significantly reduced in IUGR (p=0,007), while TEI index was significantly higher (p=0,033), also as IVCT (p=0,031). The LV massi was higher in IUGR (p=0,044) also as TVR (p<0,0005). The values of the index of the left ventricle filling pressure E/e' didn't differ between groups, both preterm vs term delivery and IUGR vs non-IUGR. Multivariate regression analysis revealed that the peak value of the night-time diastolic BP (p=0,05; OR 1,1073; 95% CI 0,989 -1,164), the LV mass index (p=0,018; OR 1,084; 95% CI 1,014 -1,158), and the TVR (p=0,02; OR 1,1004; 95% CI 1,001 -1,008), were identified as independent predictors of IUGR, while the average value of the night-time systolic BP (p=0,05; OR 1,109; 95% CI 1,031 -1,194), EF (p=0,05; OR 0,75; 95% CI 0,561-1,002) and the LV mass index (p=0,05; OR 1,068; 95% CI 1-1,141) were identified as independent predictors of preterm delivery. Conclusion: There was statistically significant relationship between the LV mas index, TVR, impared systolic function and values of night-time blood pressure with pregnancy outcome. Introduction: Hypertensive disorders of pregnancy (HDP) are associated with longer term post partum cardiovascular sequelae, including double the risk of ischaemic heart disease and cardiovascular mortality. Evidence of diastolic dysfunction and left ventricular remodeling on echocardiography during HDP has been reported, but whether these changes persist post partum is unclear. Purpose: Our objective was to define the echocardiographic features in women who have had pregnancies complicated by gestational hypertension (GH) and pre eclampsia (PE), by assessing cardiac structure and function at six months post partum in comparison with women who have had uncomplicated pregnancies.
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Introduction: Hypertensive disorders of pregnancy (HDP) are associated with longer term post partum cardiovascular sequelae, including double the risk of ischaemic heart disease and cardiovascular mortality. Evidence of diastolic dysfunction and left ventricular remodeling on echocardiography during HDP has been reported, but whether these changes persist post partum is unclear. Purpose: Our objective was to define the echocardiographic features in women who have had pregnancies complicated by gestational hypertension (GH) and pre eclampsia (PE), by assessing cardiac structure and function at six months post partum in comparison with women who have had uncomplicated pregnancies.
Methods: A prospective cohort study was conducted in a pre-specified subgroup of 67 patients within a single, tertiary referral centre as part of the larger P4 (Post Partum, Physiology, Psychology, and Paediatric Follow Up) study. 35 patients (52%) had an uncomplicated pregnancy, whilst 32 patients (48%) had a pregnancy complicated by HDP. Women with pre-existing hypertension were excluded from the study. The mean patient age was 32.0 years (range 22-42 years). Transthoracic echocardiography (TTE) was performed six months post partum by blinded experienced echocardiography technicians and reported by a single blinded cardiac imaging cardiologist. Results: There were significant structural and functional differences noted between the two groups of women at six months post partum despite all of the echocardiographic parameters falling within the normal range. In comparison with women who had an uncomplicated pregnancy, women who had a pregnancy complicated by HDP demonstrated thicker inter ventricular septum (8.94mm ± 1.22mm vs 8.09mm ± 1.07mm; p=0.003) and posterior wall (8.78mm ± 1.04mm vs 7.71mm ± 0.893mm; p<0.001) measurements, higher relative wall thickness (0.38 vs 0.34; p=0.003), and a heavier left ventricular mass (110.50g ± 30.45g vs 94.40g ± 25.60g; p=0.022). Functionally, slower early ventricular diastolic filling velocities and higher ventricular filling pressures were also noted in the HDP group, as demonstrated by the significantly lower E/A ratio (1.42±0.37 vs 1.62±0.34; p=0.02) and higher septal E/E' ratio (8.72±2.74 vs 7.66±1.47; p=0.049) respectively, suggesting a trend towards diastolic dysfunction. There were no significant differences in left ventricular systolic function between the two groups, as demonstrated by the ejection fraction (63.78% ± 4.41% vs 64.37% ± 3.88%; p=0.547) and global longitudinal strain (-19.97% ± 1.70% vs -18.67% ± 9.79%; p=0.462) measurements. Conclusions: At six months post partum, despite measurements falling within normal reference ranges, women whose pregnancies were complicated by HDP demonstrated subtle, but significant, structural changes and poorer left ventricular diastolic function than their counterparts who had an uncomplicated pregnancy.
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Purpose: To examine influence of subclinical hypothyroidism on early markers of atherosclerosis and cardiovascular risk in women with hypertension. Methods: Women (n=134), mean age 56.8±0.5 years) with hypertension were included into this study in dependence from thyroid function: 1st group (n=33) with subclinical hypothyroidism, 2nd group (n=32) with subclinical hypothyroidism receiving levothyroxin treatment, 3rd group (n=34) with overt hypothyroidism and 4th group (n=35) with euthyroidism. Measurements were made of body mass index, thyrostimulating hormone (TSH), free T4, lipids profile, carotid artery intimamedia thickness (IMT) and ankle-brachial index (ABI). Also SCORE scales for total cardiovascular risk estimation were used. Results: The plasma concentration of TSH was closely associated with cholesterol levels (r=0.59; P<0.01) and LDL-cholesterol (r=0.55; P<0.01). The IMT in the 1st group was more (0.98±0.04 mm, P<0.05) than in the 2nd (0.87±0.03 mm) and 4th (0.83±0.04 mm) groups. ABI in the 1st (1.05±0.11) and 4th (1.00±0.11) groups was significantly lower than in the 3rd (1.13±0.13, P<0.01) group. We found higher prevalence of high risk in women with subclinical hypothyroidism compared with the 4th group (euthyroidism) -36.4 vs 11.4% by SCORE scale and we didn't find any patients with very high risk. After we reestimated risk including results of sonography examination carotid artery and low ankle-brachial index (ABI), we found increasing prevalence of high and very high risk in women with subclinical hypothyroidism from 36.4 to 75.7%. Conclusion: Our results showed that subclinical hypothyroidism just like overt hypothyroidism influences on early markers of atherosclerosis and cardiovascular risk in women with hypertension. Hypothyroidism has association with increased level of total cholesterol, LDL-cholesterol, IMT, decreased ABI. Women with hypertension, subclinical hypothyroidism and levothyroxin treatment have better lipids profile and lower cardiovascular risk compared with hypothyroid patients without levothyroxine replacement therapy. 
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rate with contemporary detection programming and proprietary SVT discrimination algorithms. The extent to which SVT algorithms alone reduce inappropriate therapies is incompletely understood. Purpose: To assess the contribution of SVT discriminators in reducing inappropriate ICD therapies in the setting of modern day delayed high-rate detection programming Methods: The PainFree SST trial included 2,770 patients (79% male, 44% ischemic, 69% primary prevention) with a single or dual-chamber ICD or a cardiac resynchronization defibrillator. Patients were followed for 22±9 months. Devices were programmed with VF and VT zones, with VT therapies programmed ON in 62% of patients (primary prevention: 58%, median rate: 171 bpm). SVT discriminators were programmed ON in 97% of patients. All stored sustained VT/VF and SVT episodes were adjudicated by an independent physician committee. Stored RR intervals were post-processed to simulate SVT discriminators OFF with and without delayed high-rate detection criteria (VF zone only, 30/40 at 188 bpm) and compared to events recorded in the study. Results: There were 3,273 recorded true SVT episodes of which 115 resulted in an ICD shock and 113 received ATP without shock (2-year inappropriate shock and therapy rates of 3.0% and 4.0%, respectively). Therapy was appropriately withheld for the remaining 3,045 SVT episodes. Had SVT discriminators been deactivated and without high rate detection delay, the 2-year inappropriate therapy rate would have been 22.4% (Figure) . With SVT discriminators OFF and delayed high-rate detection ON, 251 SVT episodes would have received therapy with a 6.3% inappropriate therapy rate.
Conclusions:
Use of SVT discriminators markedly reduced the rate of inappropriate ICD therapy even in the setting of delayed high-rate detection settings. Turning off SVT discriminators would have resulted in an overall increase in the inappropriate ICD therapy rate by 63% and 522% with and without delayed high detection programming, respectively. Acknowledgement/Funding: Medtronic
